FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPORATION e | Jan 23 1998 8:00am
ANNUAL REPORT

1998 D|v131§:i;2a‘c:i):fp2::ﬂows Secretary Of State

DOCUMENT # P95000030581 (9)
GET READY, SET, GROW PRESCHOOQL INC.

MR AT R R

Principal Place of Business

6450 W ROGERS CIRCLE 6450 W RQGERS CIRGLE
BOCA RATON FL 33487 BOCA RATON FL 33487
Us UCS)C ° 33 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ (4/12/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Aaplied For
1] il 85-0238415 Not Applicable
ile, Apt #, etc. te, Apt. #, g y ith
—] Sulte, Ap ete --—-l Suite, Apt. #, etc 5. Certificate of Status Desired ] $8'75 Adc!monai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution ] Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m g[ El 3—o| Parsanal Property Tax due June 30. 1 Yes ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAYBIN, RACHEL H 81) Name o
17892 HAMPSHIRE LANE 82| Street Address (F.0. Box Number is Not Acceplable)
BOCA RATON ¥L 33498 =
84| Clty fEE Esl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporatlon submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporafion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 05 Florida Statutes.

SIGNATURE
Signature, typed or panted name of registared agent and tile H applicable. {NOTE: Registered Agsnt slgnature required when reinstating) DATE
12, " OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO QFF|CERS AND DIRECTORS IN 12
TITLE P | I DELETE 11 TTLE T I Change L1 Additlon
NAME RAYBIN, RACHEL H 12 NAME
streer aooAess | 17892 HAMPSHIRE LN, 13 STREET ADDRESS
GITY-ST-21P BOCA BATON FL 334S8 14 Gy -5T- 2P
TITLE ] DELETE 24 TME [ Ichange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS e
CY-§T- 2P 2. 4CITY-ST-2IP
TITLE LI DELETE 21 HILE {_iThange [ Addition
RAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
Y- ST- 2P 34, CITY-57-2P
TITLE L] pELETE 41 TILE [_IChange [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TIRE [_J DELETE 5.1 TILE [T change  [_| Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Irt-57-2P 5.4 GITY - ST- 2P
TILE - [T DELETE 87 THLE [Ichange LT addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY - 5T- 7P

14. | hereby certify that the Information supplied wnh this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the lnforrnauon
indicated on this annual repor or supplegreptagnnual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation oo eiver or trustee empowered 10 ex
Block 12 or Block 13 if chang alachment with an addigss,

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears’in

q«:uanmp’nm—- W T (e AL TR AR v T =p—— Ty et A Y B e

CR2E034 (10/97)



